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A 27-year-old man presented with a 10-day history of
dysuria, oliguria, and left-sided flank pain. On the day of
presentation he developed hiccups. He had poorly controlled
type 1 diabetes mellitus and was an active recreational intra-
venous drug user. He was febrile to 38.71. Physical exami-
nation demonstrated only mild left-sided flank pain. Urine
output was o10ml/h.
Blood examination demonstrated a peripheral white cell
count of 14.3 109/l. His urea and creatinine levels were
963 mmol/l and 41.4mmol/l, respectively. Serum potassium
concentration was 6.2mmol/l, glucose concentration was
3.8mmol/l, and glycated hemoglobin level was 14.7%. HIV
serology was negative and serum immunoglobulin levels were
normal. Urinalysis demonstrated hematuria and pyuria. The
patient was dialyzed and treated for bacterial pyelonephritis.
Blood and urine cultures resulted positive for non-
albicans candida and the patient was commenced on intra-
venous caspofungin. Renal tract ultrasound demonstrated
bilateral hydronephrosis and opacification of the renal
pelvises, and a diagnosis of bilateral fungal bezoar with
obstructive nephropathy was made (Figure 1). Bilateral
nephrostomy tubes were inserted. Samples of the infiltrating
mass were identified as Candida tropicalis, sensitive to
fluconazole (minimum inhibitory concentration (MIC)¼
2mg/ml), amphotericin B (MIC¼ 1mg/ml), and caspofungin
(MIC¼ 0.25mg/ml). The patient had retinitis but no evidence
of endocarditis. Treatment was changed to oral fluconazole, but,
after 2 weeks of therapy, was changed to caspofungin due to
new cholestatic liver function tests. The patient underwent
cystoscopy and ureteroscopy with disruption of bilateral fungal
balls. Two bezoars were found on either side. Both left-sided
bezoars and one right-sided bezoar were successfully removed.
Amphotericin was infused through the nephrostomy tubes for 3
weeks. Follow-up nephrogram at 2 and 3 weeks demonstrated
persistence of the right-sided bezoar (Figure 2), only requiring
repeat ureteroscopy for removal of the bezoar.
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Figure 1 |Ultrasound demonstrating the cross
section of an infiltrating fungal bezoar.
Figure 2 |Cystoscopy of a fungal bezoar.
690 Kidney International (2011) 79, 690
